IntRoductIon

O
n April 24, 2007, Projeto "Olhar Brasil" was instituted by the Federal Government through Interministerial Ordinance No. 15/2007 as an initiative of the Ministry of Health and the Ministry of Education with direct supervision of the Civil House of the Presidency of the Republic. The goal of "Olhar Brasil" is to identify visual problems in students enrolled in the public elementary school system (1 st to 8 th grade), in students of Programa "Brasil Alfabetizado" of MEC, and in the population over 60 years of age, providing ophthalmological care with supply of eyeglasses in cases of detection of refractive errors ( Figure 1 ). (1) This initiative, besides expanding access to eye health, aims to improve the learning of children and adults in school phase. That is, it acts in the identification of visual problems, reducing the rate of school dropout, contributing to the learning of students who participate in Programa "Saúde na Escola" (PSE) and of alphabetized students enrolled in Programa "Brasil Alfabetizado". (1) Projeto "Olhar Brasil" is the natural development of various campaigns developed by the Brazilian Council of Ophthalmology (CBO), as "Veja Bem" and "Olho no Olho". It has a different approach, with a perennial nature structured within the Single Health System, and focusing on people (children and adults) who are developing their basic education.
(1) Thus, it is already fulfilling the main objectives chosen in "Plano de Ação Global (2) . This study was carried out in order to evaluate Projeto Olhar Brasil from a critical point of view, examining the prevalence of patients referred for ophthalmologic appointment, post-screening, who actually present uncorrected refractive errors.
methods
Descriptive retrospective cross-sectional epidemiological study using medical records from Instituto de Olhos de Goiânia (IOG) of the period from March 2014 to August 2016, totaling 339 patients between 6 and 18 years of age. All patients were screened from Projeto Olhar Brasil and underwent a complete ophthalmologic examination at the IOG. They were evaluated as to the gender, age and whether they needed corrective lenses. Patients who had incomplete data on registration form were excluded from the survey. Children and adolescents were grouped into age groups commonly used in the medical literature according to the World Health Organization (WHO): nurseling (0 to 1 years), preschoolers (2 to 6 years), schoolers (7 to 9 years) and adolescents (10 to 20 years), accounting for 5 preschoolers, 124 schoolers and 210 adolescents at the end of the study ( Figure 2 ). Regarding gender, 156 were males and 183 females ( Figure 3 ).
Results
Of the 339 patients examined, 143 (42.1%) needed correction and 196 (57.8%) did not. Among the 156 male patients, 74 (47.4%) needed to wear eyeglasses compared to 82 (52.5%) who did not need it; regarding females, the numbers were 69 (37.7%) who had an alteration in the exam compared to 114 (62.2%) who did not have it (Figure 4 ). In relation to the age group, adolescents, schoolers, and preschoolers presented in absolute numbers and percentage, respectively, 102 (48.5%), 40 (32.2%) and 2 (40%) of prescription of corrective lenses ( Figure 5 ).
dIscussIon
According to WHO, it is estimated that 12.8 million children between the ages of 5 and 15 have uncorrected refractive error (URE), being the main cause of visual deficiency in childhood, with a global prevalence of 0.96%. (3, 4) Over the last decade, several population-based studies composing a series known as "Estudo de erros de refração em crianças oculares" (Refractive error study in children -RESC) and using the same research methodology were performed in populations of different Ethnic and cultural backgrounds in various regions of the world. (4, 5) Said studies have confirmed that the prevalence of visual impairment caused by uncorrected refractive errors is considerably high in school-age children in low-and middle-income countries, including Brazil. (6) RESC Brasil revealed that the prevalence of visual impairment in schoolers aged 11 to 14 years old in a low-income urban region had URE as the main cause in 72.3% of cases. (6) According to data from the Brazilian Council of Ophthalmology (CBO) in non-population studies, URE is also the main cause of visual impairment in schoolers in the country. (7) According to the CBO, about 20% of elementary school students present some ophthalmological alteration, approximately 10% of them require optical correction, and of these, 5% present a severe reduction of visual acuity. (8) In view of the high prevalence of visual impairment due to URE in children, and because they are easily diagnosed, measured and corrected with eyeglasses or contact lenses, in order to obtain normal vision and functional improvement, the correction of URE is an excellent intervention of low cost and high benefit. (3, 4, 9) This fact was corroborated by cross-sectional population-based studies revealing the benefit of wearing eyeglasses in schoolers aged 5 to 15 years old. (3, 8) At school age from 7 to 14 years, factors for which RE are not corrected can also be attributed to the lack of perception of the need and the ocular problem by the individual and the family, or by lack of screening, besides the difficult access and availability of services for eye examination and obtaining free or low cost eyeglasses. (9) (10) (11) The Brazilian Ministry of Health acknowledges that, although they may be corrected by an apparently simple measure with simple eyeglasses, refractive errors still have a difficult resolution in the Single Health System due to the demand for ophthalmological appointment be greater than the supply, as well as the cost and acquisition of the eyeglasses, which often makes the appropriate treatment unfeasible. (12) Even in economically developed societies where there is availability for screening, routine exams and free or low-cost eyeglasses, it is observed that adhesion is also low and with high levels of abstention. (10) Absenteeism in the ophthalmological exam of the children referred is significant in community eye health programs, which also contributes for schoolers to continue with URE in the country. (14, 15) Studies in the Brazilian population have shown that transportation difficulties, lack of guidance, and skipping a working day are causes of non-attendance. However, even with access to the exam, transportation, food and eyeglasses, absenteeism is high, ranging from 31.2 to 68.7%. (14) The screening or "visual screening" aims to detect suspected cases of URE and other ocular pathologies to be referred for diagnosis and treatment. Screening is performed by measuring the visual acuity (visual acuity test -VAT), and in schools it can be done by teachers who are able to identify changes in the student's behavior and performance, and by trained education agents or volunteers. (12, 13) The choice of age, from the age of 7 years, was justified because it is the first year of compulsory school enrollment, when the child needs glasses for school activities, and is already able to understand and accept better the treatment, when compared to younger ages. In addition, at this age, parents are usually more present to follow their children, facilitating the educational work regarding notions of eye health. (13) Nassaralla Jr et al. (16) studied the refractive errors of 16,806 schoolers from the municipal public schools of Goiânia n the period from October 1995 to December 2000, with the result of twenty-four percent (24%) having mixed astigmatism, 15% with simple myopic astigmatismo, and 7% with compound myopic astigmatism. Thirty-one percent (31%) of eyes had hypermetropia, and only 2% had myopia only. Primary health care professionals, elementary school teachers and literacy teachers are the main responsible for the screening of patients for tertiary care, so a very large number were observed, specifically of the subgroup of schoolers who did not need optical correction. We came to the conclusion that improvement and better training of those responsible for the initial exam would be of key importance to the project's even greater success, with emphasis on the above-mentioned age group.
